Abstract (Article Summary) Mulroy reports findings from an organizational analysis of one interorganizational collaboration in which executive directors and
the private, public, and nonprofit sectors (Halpern, 1996; Weiner, 1990) . Since the 1960s federal demonstration grants and private foundations have attempted to find innovative solutions, and recent attempts have used comprehensive neighborhood-based initiatives to implement systemic change. However, despite their strengths, the effect of neighborhood initiatives on individual and collective well-being has been modest (Halpern, 1996) .
Interorganizational collaboration has been perceived as a strategy of choice for those interested in community building, civic culture, local-level problem resolution, and renewal of democratic citizen participation (Austin, 1991; Gates, 1991; Gray, 1989) . The growing number of cooperative ventures such as partnerships, alliances, and networks suggests that organizations are learning to work together and are benefiting from the new institutional arrangements. However, interorganizational collaboration is complex, takes many forms, and is difficult to do (Alter & Hage, 1993; Glisson & James, 1992; Kanter, 1994) .
Child abuse and neglect is one area in which systemic change has been sought through neighborhood-based demonstration grants. A report of the U.S. Advisory Board on Child Abuse and Neglect (1991) declared that child maltreatment represented a national emergency: "The United States spends millions of dollars on programs that deal with the results of the nation's failure to prevent and treat child abuse and neglect. . . societal and personal costs of substance abuse, eating disorders, depression, adolescent pregnancy, suicide, juvenile delinquency, prostitution, pornography, and violent crime, all of which may have `substantial roots in childhood abuse and neglect"' (p. x). Recommendations included strengthening poor neighborhoods and families by improving coordination among intergovernmental organizations and private child-serving agencies and implementing federal initiatives aimed at preventing child maltreatment by piloting universal, voluntary neonatal home health visiting. The National Center on Child Abuse and Neglect (NCCAN), a unit of the U.S. Department of Health and Human Services, has funded demonstration grants to serve as catalysts for systemic change in child welfare.
Although the literature on interorganizational collaboration in the human services is growing, less is known about how localserving organizations work together toward far-reaching goals. The study reported in this article is intended to help fill that gap. This article reports findings from an organizational analysis of Dorchester CARES, one of the nine NCCANfunded demonstration projects. By project completion, seven nonprofit health and human services organizations had collaborated to develop a community-based model to prevent and reduce child abuse in a poor neighborhood of Boston. This article discusses the factors that facilitated the collaboration and the characteristics of the service system.
Literature Review
Collaboration in the Social Services The literature on interorganizational relationships in the human services has concentrated either on the organizational level or on community studies. Management studies have examined large, visible, and usually public bureaucracies that come together to coordinate and integrate services in a specific field, such as corrections, child welfare, mental health, or education (Alter, 1990; Beatrice, 1990; Glisson & James, 1992; Weiss, 1987) . Communityoriented researchers have examined collaboration as coalitions and consortia development (Bailey & Koney, 1992; Rosenthal & Mizrahi, 1994; Sink & Stowers, 1989) . Other research has examined community-based interorganizational service delivery networks. However, although policymakers have identified networks as the most promising model for integrating services and strengthening poor communities, theorists such as Weiner (1990 ), Austin, (1991 , and Alter and Hage (1993) have found the networks to be the most complex form of interorganizational collaboration. Alter and Hage (1993) postulated that to understand interorganizational collaboration one must understand coordination, a concept that assumes different forms depending on its intended purpose. Coordination can be defined as a performance objective, as in the U.S. Advisory Board on Child Abuse and Neglect's (1991) program goal to improve coordination among all child-serving agencies; as cooperation, or the quality of the relationship between individuals in a system who have shared goals and values and the ability to work together on a common task; or as an intervention used to coordinate across hierarchical levels. Weiner (1990) hypothesized that as an intervention, interorganizational collaboration can be differentiated into stages of complexity depending on the nature of the client-agency relationship, on the form of intervention, on whether the collaboration requires singleor multiple-sector responsibility, and on whether the collaboration has a community orientation.
Interorganizational Networks
In their groundbreaking multisector study of interorganizational collaboration, Alter and Hage (1993) defined a network as "the basic social form that permits interorganizational interactions of exchange, concerted action, and joint production. Networks are unbounded or bounded clusters of organizations that, by definition, are nonhierarchical collectives of legally separate units" (p. 46). A network has four characteristics: (1) cognitive structures with a mutually shared conceptual framework held by individuals with common goals and methods; (2) nonhierarchical structures with lateral linkages and joint decision making that facilitate equal status among member organizations and reduce conflicts; (3) a division of labor in which each unit brings a technical and compatible competence to the relationship; and (4) self-regulation in the production of a new service. Organizations surrender independence and operate under conditions of diffusion of power. Exchange relationships (Levine & White, 1961) , a core concept in collaboration, were found to require time to develop so that interpersonal trust can be built.
Networks can have diverse institutional forms, each with different purposes, structures, operations, and outcomes. For example, obligational networks consist of loosely knit groups, such as ad hoc committees; promotional networks consist of organizations that pool resources to accomplish joint action, as in coalitions; and systemic production networks, the most developed form, contain multiorganizational units that engage in a division of labor to produce a community-based service delivery system. A common characteristic of systemic production networks is their pursuit of a larger societal goal (Alter & Hage, 1993) .
According to Wallis ( 1994) , shared values in pursuit of a larger societal goal bind a network together. In his investigation of human services networks serving homeless people, people with developmental disabilities, and people with AIDS, Wallis found that shared values and vision were critical to ensuring equitable exchange of resources, information, and power among member agencies.
Dorchester CARES Overview
A nonprofit statewide children's advocacy organization paired with a federation of neighborhood settlement houses to implement a federally funded, $1 million, five-year demonstration project-Dorchester CARES. Dorchester was the targeted geographic community, and CARES conveyed the dual message of community regard and self-care and the multiple methods used to achieve its goals-coordination, advocacy, resources, education, and services. The project was service driven but intended to use more than services to accomplish its purpose.
The grant mandated development of a community-based prevention alternative to the existing child welfare system. The project was to develop family-strengthening services through a collaboration of strong agencies already located in the target community to maximize existing resources; reduce service fragmentation; and link children and parents to preventive, culturally sensitive services in their own neighborhoods. Expected long-term outcomes were to reduce stress and social isolation of families living in neighborhood poverty by enhancing their support networks, which in turn would strengthen their ability to nurture their children.
The strategy was based on principles from the ecological paradigm that acknowledge the societal and institutional complexity of preventing child maltreatment (Belsky, 1980; Bronfenbrenner, 1986; Garbarino & Kostelny, 1992) . The initiative assumed that effective prevention programs must deal with the interaction among neighborhood, family, and individual factors. This conceptual framework recognized the progressive mutual adaptation of people to their environment and the importance of the social context in influencing individual behavior.
Setting
Project founders identified one neighborhood that was a microcosm of ecological risk factors for child maltreatment as the point of entry for its work. The neighborhood, which had a high rate of substantiated child abuse, was one of the most ethnically diverse areas of the city. Many residents were recent immigrants from Haiti, Cape Verde, and Portugal, and many were undocumented. Nearly half of all households were headed by a single parent. Language and cultural barriers contributed to social isolation and distrust among neighbors (Earls, McGuire, & Shay, 1994) . Unemployment, poverty, poor housing, and crime were pervasive.
Neighborhood Network
A family cooperative, a family-nurturing program, a mentoring program, a home healthvisiting program, and a home-based substance abuse program were conceptualized as a continuum of preventive care. Primary prevention was offered through the informal family cooperative and the mentoring program, secondary prevention through the more structured familynurturing and home health-visiting programs, and tertiary prevention through the formal and intensive substance abuse program.
Primary Prevention Programs. The family cooperative was an informal, primary service open to all neighborhood residents and staffed by bilingual, bicultural family advocates from the community. The family cooperative was the hub of the service system-the focal point for neighborhood exchange and informal support to families. The cooperative provided basic needs of food, clothing, drop-in child care, social activities, support groups, English as a second language and general equivalency diploma classes, and volunteer opportunities.
The mentoring program-a volunteer parent-to-parent empowerment group-trained those who completed the familynurturing program as parent aides. These volunteers, who represented a number of ethnicities, offered assistance to other parents to build informal social support networks in the neighborhood.
Secondary Prevention Programs. The familynurturing program was a 15-week validated curriculum (Bavolek, 1990) to improve family relations, increase communication skills and self-esteem, reduce reliance on harsh punishment, and improve parental understanding of appropriate expectations for children. All family members attended weekly sessions. Multidisciplinary staff from neighborhood provider agencies were trained to deliver these programs at multiple sites.
The home health-visiting program for pregnant women provided a bilingual home health visitor and a public health nurse who worked together to offer home-based education and support services to prenatal clients. The program workers visited families until the children were age two.
Tertiary Prevention Programs. The substance abuse program was a home-based service providing multidisciplinary team response to families in which children were at risk for maltreatment because of parental addiction and substance abuse.
Method
The findings reported in this article are based on a 22-year field study that used direct observation to study organizational process (Glazer & Strauss, 1967; Martin & Turner, 1986; Strauss & Corbin, 1990 ). This external, independent, university-based study examined the processes of interorganizational collaboration in child welfare reform. An outcome evaluation was concurrently conducted by another independent, university-based research center.
Data from the Dorchester CARES project were collected and analyzed in three phases consistent with grounded-theory techniques (Strauss & Corbin, 1990) . In phase 1 the researchers sought theoretically relevant concepts by conducting personal interviews with steering committee members and project staff; observed meetings of the steering committee, project staff, communitywide conference planning, and frontline program staff; and reviewed documents, including agency annual reports, the project's quarterly reports to the federal funding agency, U.S. census documents, empirical research on child maltreatment, meeting agendas and summaries, and interorganizational communications. Meetings and interviews were audiorecorded and transcribed, and conferences and retreats were videorecorded. Data summary forms were used to analyze meetings, conferences, and documents. Interview transcriptions were coded, patterns were identified, and matrixes were developed. Multiple reviewers examined the data and did some recoding.
Categories that emerged from phase 1 findings were narrowed, and relationships were proposed and tested in phase 2 through continuation of systematic field procedures. Sampling was narrowed to second and third interviews with key informant steering committee members, the project director and staff, and frontline program workers; meetings of the steering committee and the prevention team were observed over time. Propositions tested in phase 2 were modified and tested again in phase 3. Discriminate, directed sampling of previously interviewed project staff, committee members, and frontline workers was done, and observations of the committee meetings continued. Highly involved resident consumers were interviewed in phase 3 to get a balance of perspectives, and observations were made of new meeting types that emerged in the course of project development-long-range planning, training for new client steering committee members, a leadership retreat, and neighborhood celebrations of project milestones. Confirmability of findings was tested through triangulation and informant feedback (Miles & Huberman, 1994) . From February 1993 to May 1995, 32 meetings were observed and 56 in-depth personal interviews were conducted.
Findings Relationship Building
Building cooperative relationships that not only involved representatives from organizations but also included residents as partners facilitated organizational development, implementation, and institutionalization of a neighborhood service network.
Assembling Multisector Support. Project start-up began with the hiring of a full-time project director and two staff and the formation of a steering committee with three executive directorstwo from the original partner agencies (the statewide child advocacy agency and federation of settlement houses) and the third from the host site settlement house. Broad multisector support was solicited and received from business leaders, social services agencies, religious leaders, health professionals, educators, and residents. In the project's first year, an 18-member advisory board, a 37-member planning and implementation task force, 44 prevention partner agencies and facilitators, and 87 volunteers were assembled.
However, events did not unfold according to plan. In the first three months of operation, the project director encountered three resistive forces. First, area residents (using Spanish and Cape Verdean translators as needed) reported that their greatest needs were not for the traditionally defined health and human services but rather for food, clothing, drop-in child care, and personal safety in their violent neighborhoods. Moreover, residents explained that their community was overresearched; the community had been the site of 25 years of social experiments to end poverty that vanished when funding ended, leaving the residents feeling used and distrustful. Second, many families had firsthand experience with the public child welfare system as clients and foster parents. They offered, as one mother remarked, the expertise of a "parent who has been there." They also offered an urban perspective and community knowledge of service ineffectiveness and barriers to service use and a clear voice for system reform.
Finally, project sponsors learned that their initial target area of 90,000 people was a community more diverse than expected, with many urban neighborhoods with different concerns, ethnicities, cultures, and needs. Even though an in-depth needs assessment had been completed before writing the original grant, new information was gleaned during the street-level phase of project implementation. As a result, those involved with the project reassessed their plan and the assumptions that guided it.
Narrowing the Geographic Scope. Building relationships across organizational boundaries brought professionals into a collaborative governance structure, but collaboration in the community context meant working with residents as partners. Steering committee members believed that their planned services for home health visiting and family education, for example, were theoretically appropriate to help prevent child maltreatment, but residents questioned whether they really needed or wanted these services. The project director urged the steering committee to continue to think communitywide but to reduce their expectations and begin to work in one census tract only. The task was to perfect the model of care in one neighborhood and then replicate it in other neighborhoods.
Some steering committee members were reluctant to lose the control implicit in the original plan; the problem of child maltreatment was seen as too serious and the grant time too short to scale back methods. However, the committee resolved potential conflict swiftly and by consensus, agreeing to shift to an empowerment approach that involved resident participation in definition of needs, service planning, and ongoing decision making-"inside out" neighborhood assets planning (Kretzmann & McKnight, 1993) .
The service network then launched the family cooperative, which was suggested by neighborhood mothers who served on the familystrengthening task force. The women saw the cooperative concept as a solution to their needs for food, clothing, and child care, which could be received in exchange for volunteer work in settlement house programs. Also, the existing free food pantry program was redesigned as they suggested. Volunteerism became coproduction of services for other residents. Coproduction was "caring energy" (Martinez-Brawley & Delevan, 1993 ) that was integrated into other service programs as they were phased into the system. Network Characteristics
The five-program systemic production network (Alter & Hage, 1993) was in operation by the end of the project's second year. Forming a network in a short period was facilitated by the use of baseline criteria for the addition of new agency partners.
Criteria for Partner Participation. Unlike collaborative approaches in which many agencies from multiple sectors meet to coordinate existing services (Alter & Hage, 1993; Weiner, 1990) or resolve multisectoral or community conflicts (Gray, 1989) , this project added new agencies to the network on the basis of geographic, programmatic, organizational, and interpersonal criteria. For example, did a proposed new service meet the threshold of being a community-based prevention program? Did it add value to the continuum of service? Was it theoretically compatible with the ecological approach to child maltreatment? Could its sponsoring agency operate within the project's mission, goals, and values? Were its agency executives willing to collaborate in a nonhierarchical, participatory style? A home health-visiting program and a home-based substance abuse program met these criteria; thus, representatives from a nonprofit neighborhood health center and a large nonprofit family services agency were added to the steering committee.
The public child welfare agency was perceived as a funder-a passthrough agency of federal and state family support grantsthat did not have a neighborhood-based prevention program to add to the network. A public-nonprofit mix of child welfare agencies was perceived as potentially divisive on several grounds: There was no common service philosophy; a funder could inhibit free discussion of issues and problem-solving processes; and the power distribution might shift from equal member status to dominance by the funder, which would reduce autonomy of the community-based and advocacy agencies (Smith & Lipsky, 1993; Wolch, 1990) . However, even with attributes of common ground, the network structure was complex, and conflicts surfaced primarily over domain consensus-turf issues of role and responsibility (Mulroy, 1995) .
Governance and Operations. The steering committee made decisions on governance, policy, and membership, and the network operated on the front lines in a decentralized, teambased format. Partner agencies brought funded programs to the network or contributed financial resources that expanded education and support services. Resources were pooled and shared. The statewide child advocacy organization, as the project's sponsoring agency, served as fiscal agent for the federal grant.
Each program developed its own collaborative team structure with representatives from multiple disciplines and several partner agencies. Frontline workers in each program related to each other through a coordinating prevention team. The team shared information about resources in the network, neighborhood, and city and coordinated and integrated services for specific clients as needed. The goal was to use all possible resources for family strengthening to avoid a referral to the child protective services agency if possible. Clients could gain access to the network through any program and could receive services as needed.
Each program was located in the target neighborhood at the host settlement house, the health center, or a nearby storefront. All programs had operational autonomy for administration, funding, and service delivery. Frontline staff, who had role flexibility, also had to assume complex administrative tasks. Interagency legal agreements had to be worked out before services could be initiated, and workers were frustrated by paperwork. For example, three agencies collaborated to produce the home health-visiting program. Initially, three different agency systems were used for client tracking, record keeping, and reporting. Complexity was further increased by multiple funding sources that provided specific personnel positions, and each funder had its own fiscal cycle and institutional expectations. Financial commitments were reduced in new funding cycles that forced staff turnover and cut a nursing position from full-to part-time status, factors that destabilized implementation.
Fifteen to 18 months passed before the interagency arrangements worked together and the program was fully operational. For example, the home health-visiting program was to provide integrated medical, educational, and social support services to 30 prenatal women until their children were age two. Effectiveness was tied to provision of intensive preventive interventions targeted to infant developmental stages. However, interventions overlapped in part because of participant dropout and reappearance and also because of unpredictable funding streams and complex interorganizational arrangements. In response to these challenges, frontline workers designed a twotiered decision-making structure-one section for administrative actions and one for clinical issues--to facilitate efficient use of worker time.
Roles in the home health-visiting program were undifferentiated among team members, and frontline workers did not have job titles. Although distinctions were blurred between what is traditionally considered a professional and a paraprofessional role, the workers considered equal status a benefit of the collaborative team approach. For example, there was mutual respect for the knowledge and opinions of others that was grounded in a caring, nonjudgmental attitude toward the residents. One multilingual resident and team member in the home health-visiting program commented, "You go into somebody's home . . . and you cannot be judgmental and you cannot be at a higher level than that person. You can see roaches climbing on the wall and you cannot react to it right away. If you do, you are putting that person down. If you do not understand that, you are not going to make a difference." Residents were hired to fill positions in all network programs, which enhanced multilingual capacity and kept operations close to consumer preferences. One resident joined the steering committee as a full partner with plans to increase consumer membership to four.
Discussion
A dense network of interpersonal and interorganizational relationships was sustained and expanded throughout Dorchester CARES's lifecycle (Hasenfeld & Schmid, 1989) , although the transition to independent status was uncertain financially. This case offers some insights for future collaboration endeavors.
Develop a Culture of Mutual Trust
A culture of mutual trust is imperative to generate cooperative behavior. Mutual trust must exist among administrative decision makers and frontline workers (Alter & Hage, 1993) , and in a neighborhood network it must exist with residents as well. Mutual trust is necessary to develop and maintain role flexibility, a key factor in cooperative behavior at both the administrative and frontline levels. It was a prerequisite to sharing resources, the method through which agencies accrued benefits that exceeded the costs of participation. Mutual trust was facilitated by the nonprofit status of all partner agencies.
Mutual understanding, shared goals and values, and an ability to work together on a common task with residents were preconditions to using interorganizational coordination as a performance objective or a method of intervention. The key issue was how project leadership understood, appreciated, and related to the families who were perceived to be at risk for child maltreatment-as clients with problems needing remediation through traditional social services or as potential partners with strengths, assets, and expertise of their own. One steering committee member commented, "I think that was revolutionary, it was so simple. But it was the community starting to take ownership. We just kind of trusted, we let them lead us, and that was a scary time, because we did not want to impose our will on the community." Learning to trust evolved over time; it transformed the professional-client relationship and affected the collaboration at the interorganizational and interpersonal levels. The empowerment approach forced the integration of diverse perspectives and participatory decision making into the project with two effects. First, the more face-to-face contact the project leadership had with residents at neighborhood events, the more respectful the relationship became. The leadership refined their professional and agency role from clinical expert to that of partner with colleagues and families working toward collective goals (Shay, 1995) . Second, highly involved residents helped influence what programs were in the network and in what form the services were offered.
Whereas relationship building with service recipients may be fundamental to a communityorganizing effort (Gamble & Weil, 1995; Kahn, 1991) , managers who develop interorganizational structures are often isolated in offices and socially distant from street-level contact with service recipients. Interorganizational collaboration in a neighborhood network is facilitated when executive directors immerse themselves in the neighborhood. One manager learned, "You have to roll up your sleeves and be there."
Build and Fund an Administrative Infrastructure A funded administrative infrastructure is central to a collaboration's success. One charismatic leader with entrepreneurial management skills (Young, 1991) can guide project development through to completion. Having a fulltime project director was key to managing the organizational complexity of building external multisector support, internal program development, and an overarching management system. The broad support built in the assembling stage was nurtured and expanded throughout the project's lifecycle and served to help fund replication sites after the federal grant ended. Direct service programs that produce measurable client outcomes are typically more popular with funders than are the more prosaic administrative services. However, a community-based network must build its own organizational capacity-a process requiring the time, multiple skills, and flexible roles of a full-time project manager-for it to contribute to the long-term goal of neighborhood strengthening.
Start Small, Grow Incrementally Building a network from the "inside out"-at the smallest possible geographic scale to consider the ecological factors of space, time, and energy-acknowledges that each neighborhood is different, with diverse demographic characteristics, unique cultures, strengths, resources, history, and unmet needs and facilitates inclusive resident participation and a broad definition of services. The network obtained more breadth in its service continuum when it narrowed its geographic scope to get closer to consumer preferences. The family cooperative and the mentoring program were consumer driven and added nontraditional primary prevention services of importance to resident families.
Starting small helped create a manageable scale of relationships that facilitated the timely joint action needed to produce multiple and integrated services in a time-limited project. Starting small also gave partners the opportunity to be innovative in the development of the prototype network, and their nonprofit status provided flexibility and adaptive efficiency in refining the model. Bonds were developed and strengthened among existing community-based agencies in close proximity that had not previously worked together.
The single-sector, nonprofit status of agency partners did not preclude building relationships with public agencies. On the contrary, project participants sought to demonstrate to the public sector how a collaboratively operated community-based network could work with permeable boundaries. Thus, in the first year of independent funding, a viable and legitimate community-based project built firm linkages with the public sector with two effects: ( 1 ) It added a public elementary school to a stable system that had already figured out how to achieve real value from the partnership with structures, processes, and skills, and (2) toplevel managers of the state child welfare agency became allies, and the agency became a major funder of an expanded project. Share a Vision A common vision toward the larger societal goal to prevent child abuse and neglect through neighborhood and family strengthening was embraced at both the administrative and operational levels. This vision sustained a commitment to longterm participation, continuity of leadership, and organizational stability necessary to create a holistic neighborhood initiative. Conclusion
Interorganizational collaboration can be used to produce a systemic neighborhood service network that engages residents in joint action, fosters close cooperation among different service agencies (Hadley, 1993) , and develops new programs that meet
